
p.2757)393-5305VA 911

PORTSMOUTH.

Sep 04 03 06:10p

PSAP: FY 2003

Wireless E-911 PSAP Funding

FYO3 True Up ,
(Amended) II

City of Portsmouth , Period:
FY 2003 Approved: $123J232.00-

Carryover From FY 2002 ~~~~~~gg.~g
Total Actual: $273.'163.16

Difference due Commonwealth: -$188[568'.8~
Call Load Data:
:::::::::::',~~~~" ',,'

Total tele hone calls han
Total 911 calls handled b
Total wireless 911 calls 37,000 35,903
Percentage of wireless to to a ca s: , 0 Percentage of Wirer 55 to 9-1-1 calls: 32,20%

Estimated: or x

Actual:

Local ExchanQe Costs (LEC);
'.:::;:::::'... ., ':::::::.

Trunk line lease
Total LEC Costs

Shared Expenses:

1':.Es~imated 

:':

'Total Shared Expense Costs $0.00 I $0.00 -L

Personnel Costs: I

:.:::Qes~n tI9n:::::::::: :::::..Esfim~(e.;i:::: ::::::::. ::::::::.::::Ac1u~I:.:::::':
Sala and benefits $1,000,000.00 $874,924.53
I I 'raining (academy & other) $5,000.00 $170.00

Total Personnel Costs $119.200.00! $125.809.16

$129,393.19Estimated: or

Actual: $125,809.16 or

Adjustments:

:~:::.:A~~i::~:::::::
$143,~22.00

':'::Di~rent.:::::::::::::I 

$195,178.00
I $0.00$4,032.00

I $0.00

$'25,809.16

~--! 
$0.00

($6,609,16)
I Shared Exoenses

-
$4.032.00

I $0.00 II 

$119,200.00

-$4~1.732.o6 

-j $~73.163.16 -I $188,568.84 -



Au~ 29 03 06:30p PORTSMOUTH, VA 911 757)393-5305 p.2

i~ifI~ MOurn

August 29, 2003

N. Jcrry Simonoff
Wireless E-911 Services Board
Richtnond Plaza Bldg, Suite 135
110 South Seventh Street
Richnl0nu, VA 23219-3931

Dear Mr. Simonoff:

The Chief of Police is responsible for the management E-91r services for the City of
Portsmouth. Enclosed is the 2002-2003 budget true-up info nation for Wireless 911 in
the City of Portsmouth.

Please contact Lieutenant Jolm Husted to answer a11Y questi ns regarding this
submission. He may be reached at 757-393-8551 ext 1 or hu ted'c(a) ortsmouthva. ov.

--~

Police Department. Office of t~e Chief
700 C:ra\lvf()rd Str(~(:.~t .Portsl"11outh, VA 2:~7()4-:~H 1 () .17C;7j 39:3-8257 .R'lX: 3~):-3-8135
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Sep 04 03 06:14p
757 393 5305

PORTSMOUTH, VA 911
I PURCHASE ORDER

(757)393-5305 p.l
\.Ir

EM

~tJO2-PO32'ojBAl. AMOUNT DATE REC , BY QUAN BAL; AMOUNT

~ THE ABOVE ORDER NO
MUST APPEAR ON All
PAPERS AND PACKAGES
RELATIVE TO THIS ORDER

-

~

v
E £-911
N
D bGl CRAwfO~D STREET
g aASEMEI~T LEVEL

G PORTSMOUTH, VA 23104

SHIP VIA:
VENDOR CODE DATE OF ORDER OEPT -reAMS ...OATE NEEDEO

~,:.1.;.2i> ;J6/ZJ/U 3601u ~Qw--
ITEM I QUANTliY PLEASE ENTER OUR ORDER FOR I

:jATEWAY
:Jl0 GATt~..AY 0':'1'..£t".O. 

BOX 2000
t_- SIOuA CITY, S~ 57\34

! UNIT PRICE

4,102.00

AMOUNT

9 ~ J..~" C "" 'P 'I T - R -
C-"VJU '-" V C:.,)

~l;OTE: '::49943
37_4'5..5.;]01

E-911i>ELIVi::, Tv:
601 C~AwfO,~v STR~ET
;.ASc:.~E?'fr LcVEL L

?OKTS.~~UTH, VA 2~704

I,-f

()f-

'V

'0

aU/tfJ
\1y°

\\)\~~.\) Q <) ~.""\

~v C iJ ;.~ r: : '( "'\\1: -
V £ KIF:) ~ T ~ A V E MAT E- ,i 1 A L ~ J\ f E T Y
L. fJE RcJl:CT£O, ~F ,;jJ?llC"':Jl~. **

DATA 15HEi:TS.* ,j r:.L

i: Y t4 illy, r
37,4S3.ul.,TOTAL --

IN GOOD CONDITION t1 J.. 1:/1- ~ ---
BY. DATE J;iYI/O] '""I 

TO THE CITY AUDITOR' The undersigned. who IS authorized to approve expendIture
documents hereby certIfies that the goods or services specified above have been reo
celved. or penormed..li~ymin&oha~ti.))~ previously authorized. and that this
expenditure IS a proper cnarge to the appropriatIon indICated ThIs account is certl.

I lied 10 you for payment

AMOUNl

I

../'
<rl?",\1-""""""'0

s rY"E.

i~'1

TOTAL

APPROVED FOR PAY-
MENT BY CITY AUDITORDATE INVOICE NO TOTAL INV DISC & OED

-

NET AMT CHECK~O. CtiECK DATE



v
~ ,.c;C ,;:)vt;LrC $AFiTY E-9!11

-~ T r-'~v _1 ---" " 1 CRAfO "'" ' TR -- rD j ...,j:, w::~ IJK:', , .., ,,-=1:: I oU , w "'... ~ t::

~ aAS!E~ENT LEVEL
T.",..'\t-',,* Fi- 336,~? PORITSMOUTH- VA ~.:s704

i
SHIP VIA:

VENDOR CODE P.O. NO DATE OF ORDER ~EaUISITION i TYPE DEPT TERMS ..OATE NEEDEO

',j44::1 IPU321~),_; ,~6J2jJC.;. {?987ul S 3~Q10 .'tOW

ITEM QUANTITV PLEASE ENTER OUR ORDER FOR UNIT PRICE AMOUNT

20.0;:'(-. :::ej 1 1

5_o0
1_60
6_JG

1
1
1

:1 .I.(~L. u'J
:'.~u:J.._tJ

;')1...3.,.Ju

i
1
1

"PPL:CATIJr. ;';OfT'.AR;:: LICE~:'E~ -
CAD !¥\ A t~ PIN ~j I ~~ T E ~ FA C E ~ S r.:~ E t T F I L E

A P P l r CAr 1 C ,"I S () t T ;. A 1": t; T'~ A I t. 1 .'", G
1 i~ S TAL L A T I U ~, s ~ r U ~ AN 0 T EST 1 j~ G

lJRlLi 3u!lult':\J A~.:.l:)T,...I'tCc (:.;L;IlDING ...Ji?lnS fO

r:.ORTS,"IO\jTH c4APS)
"'! APE; u I L i) 1::. G r R,; L ~ I ~~ G
.:JROJE":T ~;\i,...,jt..!~~T ;,~!) C'JN:;;UlTAT[i}N i

SOfT\..AiiE-t,.r.:(;,.;uILDE.,- ,1AFINf:) PROfE;)SIv'NAL

U~I.i)Ar..\ ': .;.:~C.\.lJf', TI:.i;R US-"'.,\PEDIT TOOL KIf

PC A;,;Yl.;t~C~::. ,-li)ST/.~~:!OTE. At.':. <1) 1CI.' i

DIG,IT:\L. ;"!A~) ""[.1.C,,U;.TY (1 CJU.)fV) ':
1;

~"~IJAl ",-iI'~Y-""";'jC-
"'" M1'-'I"_"':~": I',.=.STI"A.!:.!. E-'.Pt:.,,:)t:~ ;

j

1 ;:. -'+40. 'j
2_9Gu.'.:i

, ~ .[, .Jo ..

D£:'IVER TO: E-911
60 1 CM~{r'ORD STREET
l)ASE+E~IjT LEVEL
POHTS.'-!O!.'TH. VA 237

"i;...~r HAVE "';;..r~.~I.~L :',:.fETY DATA EET~
Ej;:CTLD.. If ~P~.)llC itili. ** . 1 , c; ..

Y,+, .:.-.;.:JTOTAL -+
-~- BUDGET ClASSfFK;ATIQN

FUND__I CODE I AMOUNT

CER OF COMPLETE RECEIPT IN GOOD CONDITION. /- /.?

BY .DATE" £ /1..-1'4' ~

3f S-S- .r-:~1 TO THE CITY AUDITOR The undersigned. who is authorized to approve expenditure-u ~ V ", ---I documents. hereby certifies that the goods or ~ervlces specified above have been re.

celved. or per1ormedJ:Wttp.y~ haS1~~ previously authorized. and that this
expendIture is a proper charge to the appropriation indicated This account IS certi.
fied to you for payment

~ f"t>/o I,-=1'2,b- 33/"/Z;~Q ,/

TOTAL 3r ~'i !-:oeJ
APPROVED FOR PAY.

MENT BY CITY AUDITORINVOICE NO. TOTAL INV DISC & DED NET AMT CHECK NO CHECK DATEDATE

b

DEPT HEAD'S COpy

u.u:G. 

C;]~1. 
oj ]

"k:)~.L'.'J~~rf::S
1-

vr L " [ ,
i.. oJ..~ ,,' \
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""..
p.S

;, '~--."" ~ "';,.

Date-of Request

PORTSMOUTH, VA 911 (757]393-5305

~~~try
Ort:nh~T 1°. 20n? ,." '"'"""~ ",.~;,.,~..)..." .-IC ~

..' ;:;;;'" .::~":: '~:'[:~:f:~~i~~'

~~~£;f~Jpoartment:

PortsmOtlth Police ('..nmmtln-fC'~f"inD~' --
(Name of Department to Which Shipped or For Which Service Was R~>

~-:~,~.~~i"":""~"
f,i~~~! ,~:~ID#

PAYEE:
ADDRESS

Gaeeway
610 Gateway DriaeP. 

o. Box 2000
N. Sioux City, aD 57049

~~.;~:

,

DESCRIPTION OF ARTICLES OR ~ERVICE

~t~

"",:,IIEM QUANTITY UNn' PRICE AMOUNT

9 CZZ VS VX900 Flat Panel Monitros for the Mapping
System in the 911 Center. Invoice No. 82594811
was inadvertently excluded from final payme~tof
p 0 2002-PO32163 ~¥'t;"o::",-_I1~"'.;~lf~_.:- .-,".-',.':,.

1.231.~O 11.079.00

-

, Budget CI~tication 11 079.00
.

Seoarate Check
-~

Vendor Code

L./ 4/ 3..2~

PECIAL HANDLING REQUEST

~
-

Please retUrn the check to the department for the following reason(Ii): :.
VOUCHER NO. J.

'inance Dept Approval: Sh"~le~"B~;~ll"~ .,.,_.- ,..::",,'.1'. .;BATCH~O. J'
-'ERTIFICA TION OF COMPLETE RECEIPT IN GOOD CONDITION BY DEP AR~:~:;)t_,.. ,P:'- ~':"-i..,~;'i.. ..'-.. ...,'.'

'0 THE DEPARTMENT OF FINANCE: The undersigned. who is authorized to approve expendi~ IkICwiicnts..~by ~es dta[ the glkldS 6t;servic'es specified aboveClve been received or perfonned. Final payment has not been previously authorized, and that this expenditure is a proper charge to the appropriation indicated, -,

his account is certified to you for payment. :" ,(' ;

,'<~.t'i
" '.
,

~ \

i, ~;~.;.'

)~p ARTMENT AUTHORIZED SIGNATURE:

;NANCE 

DEPARTMENT APPROVAL:

Vendor Copy: Canary

:inance 

Depanment Copy: White Numerical Copy



Au~ 29 03 06:33p PORTSMOUTH,

~~~Ei h -3 7..,2J

VA 911 (757)393-5305 p.?
'dT~,~"'~~~"

*>YE- atJeR tC.
~acAU

,PAPERS AND PACKAGEs
ReLATIVE TO ffllS ORDeR

~..t-r:~':; ,

=

(;\ .

~ ~~~C;'

V
E
N
0
0
R

; ~ri .$,'v'ERIZOh
P. O. BOX 17398

-" ..,fiALTIMORE. HD 212970429 ~

VENDOR CODE DATE OF ORDER

500858 08/06/0 NOW

ITEM QUANTI , --."'":'."~ ,," -: NT

~::"'~:~~36: 0'0

1 

C:: MONTHS BLANKET PUHCHAE ORDER fOR
.IRELESS TRUNK CHARGES FROM
1/1/02 THROUGH 6/30/03..
ACCOUNT # 023 742 4022 724 62

4,032.00
,'

:; ~;
~;:;.'04~

~~.;;',~:':

.~..
'~J..

f'n

;;.
':i.

:::f
~:I.

.,:i ~ -."...

,IVERIES MuST HAVE ~ATERIAL SAfETY DATA 'SHEETS: .:,.i~"*~:~t~~;"
LL BE REJECTED, If APPLICA3LE. ** ':.;-i~"!';~,~;,~f~;;';/:~~~.i~,:;t~";~:.

--' "'.cc.'";""",,, ~~-~-=cJ~~~';;~.'tOtAL~;~~

~J (j

V I~

4.032.00
~

BUDGeLC~SSIFJCA TION

~ CODE AMOUNT ~

: 

ta37..;J.f

I 

3 0 () ..3 YOl,

:) 

-~f Of ()

I 

BY
,~"..1\~;.~':"~~ 1

TO THE CITY AUDrTOR: TtIe und8t89*. 'MIa ia authorized to ~ve expenditure
documents. hereby ceI1ifies th8tthe ~ w-88fVicea ~Iied above have I)8en re-, CGrved. or pG.~"~.lIa_~8apreviousty authori%8d, and that thIS

expenditure is a ~ ~~,to~ ~oPrt~I_!ndicaled, This account is c;er1i- ,
lied to you iorpaymenl, '"t:-'!""~.'~;"'~:~"'~' .~

"r..., ;"
rlJ:.~' , ~"~~ ---; ;...';.

"i't~ ;~, .#i~ '...
'UT_~l..~1 ; -'. ..~~.
_fUR( -.

~

r:l

I ,-:,:;",APPROVED FOR PAY-
,CHECK NO. ~.:J*ClECK DA~ .~.~~~!_~NT BY CITY AUDITORDATE INVOICE NO. TOTAllNV DISC & DEO NET AMT.

lTt~~Ji~; ~~t~I~,,~~i- .aI.;.l~~~~
r -.,.,.,.
~~ i! .'

;j~

..;':"~

.i:i.i.~;.t:l!it... J,~!,
;..;;~.i'~":'.\'~'I;;t1t? !

...,

:'~""'~';'""'.~":¥t
I,,"~.~"i 1!1~,:.!.:.;

, 

"$;~.:~,; ':-~t~~ijiT
, -"," ,*1,-9;'-'1'_'~.~ 

"~'i',
~..'

DEPT HEAD'S COpy

~
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itt~

P A mE:
ADDRESS:

DSC Community MediationC:Genter
586 Virginian Drive.
Norfolk, VA 23505

..~

1m! QUANTITY DESCRIPll0N OF ARTICLES OR SERVICE

.-

Valuing and Apprecj.ating Differences training on

4/2/03 for Chris Patterson. :""" c~, ~ , '. .

C"-J
~
-
---
~

..:

c;;:(.'.-
-.t;
~
co::""'=
("-..I

Budget Classification

~
')

1

Separate Check

I 01

Vendor Code

-; ,-.." ,,'c( ~ I r /1; "C' ~"':;"",' J J (../.-

.

TOTAL S 7 ~ -~-~-:.~[,

...~,;; :;;;;;J;!~t,..,...C('.C"' .,PECIAL HANDLING REQUEST. , , -..,."" ". ..~" ",~"",~;,",:~,..,~".,

'..

.e tJ (, (.j ?11.J;°

'3r 0

vINANCE DEPARTMENT APPROVAL:

Vendor Copy: Canary Is.~uing Agency Payment Copy: Pink Issuing Agency File Copy: GoldenrodFinance ~p3rlmenl Copy: White Numerical Copy: Green

Please return the check to the department for the following reason(s): '. .::."~;~ -,.;1! :~:"::'~'{;~';~"1::'{:;;;;'~~":'~: ,'. .:,. ...", ",: '.,,~ .': """"""C ..., ';' c' :.

-"' "..,. -VOUCHER NO

, ...ij;' .tnance Dept ApproVlll. ~n-lrl"~7 R1"~nn~m , "~::';;:':~.I'""""{;~"::i.,:"BATCHNO. .. I ".-":.;-,,:;:'c."~:;;:<.l;-;'~,;:t,., ..~;:;, .'. '

'ERTIFICA TION OF COMPLETE RECEIPT li~ GOOD CONDmON BY DEPARTMENT: :;;;~,:::;.. '\:i::;~~:,~':...;.' ,~,~::~;:
0 THE DEPARTMENT OF FINANCE: The undersigned. who is authorized to approve expendi~ documents. hereby c:ertffies that ~ gClods';or services specified above
Ive been received or perfonned. Final payment has not been prev10usly authorized, and that this expendi~ isa proper charge to the appropriation indicated,
his account is certified to you for payment. rI/t ...:,." ,

~"'ARTMENT AUTHORIZF.D SIGNAruRE: ., 1*"'1



Au~ 

29 03 06:36p PORTSMOUTH, VA 911
L,! PA YMENT REQ~r",

-".~ CITY OF
p.8(757)393-5305

:{1~1 il"'~ :,'¥j~"'

~

4.;
ate of Request: 3/7/03 ., .:;-;;

~~ ' ;:: '._,~,;4J1.'1:,.:fi'..;\,;;:;
~~~~oli~e CommTJnicaticns E911

(Name of Department to Which Shipped or For Which Service Was R~)

&!'

"'.'

??,,\lnment:

1099 Code

Tax ID# I

I

PAYEE: DSC Community :-iediation Center
ADDRESS: 586 V;i.rginian Drive

liorfoll,~ VA 13505

QUANTITY DESCRIPTION OF ARTICLES OR SERVICE!IEM UNIT PRICE AMOUNT

95.001 "Inoproving Pr;rfor,1lance through Effective Tea.'ll
Building" training an ~'i8rch 18. 2003 for Keith
ireas.

\.-.

TOTAL 95.00

;PECIAL HANDLING REQUEST:

~. Please return the check to the department for the following reason(s):

CUt'-C)( will bt.! hal"ld .lelivared the day of class. VOUCHER NO.

Shirley Bran8.ltm BATCH NO.

:inance 

Dept Approval

:ERTIFICA TION OF COMPLETE RECEIPT IN GOOD CONDITION BY DEPARTMENT:
;"0 THE DEPARTMENT OF FINANCE: Th" undersigncd, who is authorized to approve e)\penditure ~uments, hemby certifies that the goods or services specified above
,ave been received or perfolmed, Final payment has not been previously authorized, and that this expenditure is a proper charge to the app~2!iation indicated,
this account is certified to you tor payment, ~-'/:" ...~r

)(:',PARTMENT AUTHORIZED SIGNATURE; -J' ./ -I- -~ /'-.(:C./~(
{ Ii /1 j ,.

"'. i'\ (Ir J J., t
'INANCE DEPARTMENT APPROVAL: ~ "~!,J \~!I J')~'(V ! -';/1 L",I'-:"';':

V
rinaJ)I:~ Dl:par1mcrn Cupy: Whitc NumcnCOiI Copy: Grc.:n Vendor Copy: C:mary 'ssuing Agcncy Payment Copy: Pink Issuing Agency File Copy: Gold"n«,d


